One of the biggest challenges in nursing education is to develop culturally sensitive graduates. Although theory and lecture are appropriate to introduce cultural issues, the application of those skills is limited by the kinds of clinical experiences and patient populations students may treat. Literary works are a rich source of information for nursing. This assignment was created to sensitize the students to the influence of cultural diversity. Students were assigned to read one novel from an approved list and answer the questions posed on the Cultural Discovery worksheet. The only direction that was given regarding novel selection was that the novel had to represent a culture other than the student's own. The focus was to expose students to a different culture. Classroom discussion, based on worksheet answers, followed. The assignment's good, bad, and ugly outcomes are discussed. Suggestions for adaptation of this assignment to an online format are also provided.
T he United States is home to one of the most ethnically and culturally heterogeneous populations in the world. There are more than 150 ethnic groups (U.S. Census Bureau, 2006) and 430 recognized tribes of Native Americans in the United States (Redish & Lewis, 2007) , all with their own diverse practices and beliefs. Culture and ethnicity often determine the clients' perception of health and illness. This includes kinds of acceptable treatment, type of follow up permitted, and who will make health care decisions. As a culture defines health and illness, it also defines health care and treatment practices. Cultural values determine, in part, how patients will behave.
The provision of culturally competent care is a dynamic process that requires individuals to be aware of their own values and beliefs, as well as understand how these affect their responses to those from cultures different from their own. Leininger (1991) defined culture as the learned, shared, and transmitted values, beliefs, norms, and life practices of a particular group that guide their thinking, decisions, and actions in patterned ways. Cultural competence includes the attributes of caring, respect, adaptation, honesty, appropriate body language, and interest and the ability to develop working relationships across lines of difference (Galanti, 2004) . This encompasses self-awareness, cultural knowledge about illness and health practices, intercultural communication skills, and behavioral flexibility (Strivastava, 2006) . Even the concept of transcultural nursing is relatively new in the nursing literature. In fact, only in the past 3 decades have nurses begun to develop an appreciation for the need to incorporate culturally appropriate clinical approaches into the daily routine of client care (Giger & Davidhizar, 1999) . Educators strive to develop students into sensitive practitioners, and they are challenged regarding how to best integrate cultural content and experiences into the nursing curriculum to develop improved cultural competence.
In the 1990s, several frameworks for incorporation of cultural concepts into classroom and clinical experiences were developed. One of these was developed by Campinha-Bacote (2003) , who believed that nurses should see themselves in the process of becoming culturally competent rather than being culturally competent. CampinhaBacote (2003) defined competence as: a set of congruent behaviors, attitudes, and policies that come together in a system, agency, or amongst professionals and enables that system, agency, or those professionals to work effectively in crosscultural situations. (p. 8) Cultural competence involves systems, agencies, and providers with the ability to respond to the unique needs of populations whose cultures are different from the dominant or mainstream American culture.
Although nurses recognize the need for culturally appropriate clinical approaches, the literature on the subject is sparse. Several nursing texts explore the issue in depth (Galanti, 2004; Strivastava, 2006) , but there are also other ways to learn about different cultures. Many learn-ing strategies have been documented in the literature to aid students in developing an understanding of caring for clients from diverse groups (Underwood, 2006) . Simulation games, values clarification, exercises, and consciousness-raising groups have helped students study the affective components of cultures differing from their own. Clinical strategies, such as service-learning experiences (Bentley & Ellison, 2007) , community-based clinics (Sensenig, 2007) , and care of homeless populations (Hunt & Swiggum, 2007) , have been used to help students to become more culturally sensitive. One thing educators can agree on is that one of the biggest challenges nurse educators face is developing culturally sensitive graduates.
Although theory and lecture are appropriate to introduce cultural issues, faculty are limited in the application of those skills by the kinds of clinical experiences and patient populations students treat. Literary works are a rich source of information for nursing (Bartol, 1986; Paterson & Zderad, 1988; Smith, 1996; Younger, 1990) . Through a story, in the thoughts and words of a sensitive and skilled writer, nurses may intuitively understand a patient's responses and experiences (Younger, 1990) . A story enables nurses to become acquainted with issues that are outside of their personal experiences. In addition, it entails no obligations on the part of the reader. Readers can grow in knowledge, understanding, and compassion without the pressure to say or do the appropriate thing. Stories have appeal because they capture interest and attention, enable recall of details by association, and bring facts to life by putting them in personal scenarios. They are especially effective in teaching because they allow all students to operate from the shared or common information. That information then serves as a basis for identifying the problem, clarifying values, selecting relevant information, setting priorities, and developing an action plan (Cassidy, 1996) . This vicarious experience may bridge gaps in the personal experiences of nurses. Literature helps to dispel the false notion of one single monolithic culture. Literary reflection can help nurses hear the stories of those they hope to help and heal (Bartol & Richardson, 1998) .
Novels can be especially complex in their in-depth treatment of issues, concerns, and customs. Although the possibility exists that the cultural depiction is stereotypical, the exploration of the subject allows for dialoguing. The worst question regarding different cultures is the one that is not asked. Narratives can be open to multiple interpretations and allow the teacher and students to explore textual and wider professional issues from a variety of critical perspectives.
Faculty should be aware of several issues related to assigning a novel reading to nursing students. It can be an immensely unpopular assignment. Novels are not seen as immediately useful or relevant readings in nursing education. They do not have nursing in the title, they do not have detailed instructions that tell the reader how to do things, their meanings are not transparently obvious, and they are not listed in bullet points. They are often highly ambiguous and have no immediacy of application. This is risky territory for both students and faculty. There is no right answer. There are no lectures or clinical objectives. Students may balk at what they consider to be "a silly reading assignment." However, written literary works can serve to expand students' capacity for compassion and empathy, equip them to live in the current society, and expand their perception of self and the world in which they live. Literature can serve to develop imagination and satisfy curiosity in a safe environment (Stowe & Igo, 1996) . According to van Manen, 1990):
Through a good novel, we are given the chance of living through an experience that provides us with the opportunity of gaining insight into certain aspects of the human condition. The stories transcend the particularity of the plots which makes them subject to thematic analysis and criticism. (p. 15) This assignment was created with the intention to sensitize students to the influence of cultural diversity. Our stories connect us. The simplicity and immediacy of the storytelling tradition offers a powerful tool that facilitates a deeper understanding of self and others within ethical and cultural contexts. We strive to develop sensitive, caring nurses who are aware of personal cultural characteristics and stereotypes. Because many nursing students are Caucasian women with little exposure to other cultures, understanding appropriate approaches to a person's culture requires techniques. These techniques can be developed by knowledge of diverse cultures, knowing how to be culturally sensitive, and being aware of personal cultural characteristics and stereotypes (Giger & Davidhizar, 1999) . Our goal was to develop a culturally sensitive practitioner with skills in respect, patience, sincerity, acceptance, appreciation, and tolerance. The objective of this assignment was to explore and to open dialogues. By exploring different cultures through literature, we exposed students to different ways of thinking, acting, and reacting. In this way, we could open the channels of communication and explore new ways of thinking. It allowed exposure to ambiguities of practice.
the climate
Two or three classes were dedicated to the discussion of the novels, culture, and implications for nursing care. It was critical to set up a climate that facilitated learning and sharing. Knowles (1980) stated that the critical role of the teacher is to create a positive climate in which students feel accepted, respected, and supported. Teachers must engage their entire personality, how they think, what they know, how they know it, and how and why they feel certain ways. Enthusiasm, caring, and the ability to listen is critical. Classes began with the question "Who here wants to be a good nurse?" A general discussion regarding how and why culture might influence success with patients followed. Sharing personal feelings toward the importance of the topic and the assignment was helpful. I usually started the class segment by commenting:
In the several years that I have used this assignment I have always come away from it having learned something that I didn't know before. This will be an exploration for all of us. We need to be open to what we will learn.
In this manner, faculty and students share in the learning experience. It becomes a common ground on which relationships and practice patterns can be formed. It is critically important to impart that just as patients are all to be treated with respect, so are students and faculty. The climate developed was one of a safe classroom in which individuals could share their thoughts and feelings without evaluation or disdain.
the Assignment
Students were assigned to read one novel from an approved list (table 1) and answer the questions posed on the Cultural Discovery worksheet (table 2). Trial and error proved that the class was better served choosing only 3 to 4 books that addressed a selected group of cultures, rather than choosing from the entire list. This made discussion more manageable. I also found that a short turnaround (i.e., 2 weeks) and placement of the assignment early in the semester facilitated completion, with less craziness for the students. The only direction that was given regarding novel selection was that it had to represent a culture other than the students' own. The focus was to expose students to a different culture and to expand our knowledge of other cultures. In this manner, faculty avoid having a minority student speak for an entire ethnic community. All students were expected to explore a society and mores different from their own, and to move outside of their comfort zone. The Cultural Discovery worksheets were returned during the class discussion; however, students were encouraged to keep a copy for their reference. The students were instructed to come to class ready to talk and to share. Worksheets were graded as only pass or fail. The worksheets were essentially our method to prove that the student had completed the reading and the assignment. table 3 provides direction for adaptation of this assignment for online classroom format.
the class Discussion
Class discussion followed the template of the Cultural Discovery worksheet, with the exception of "describe your own culture." It was acknowledged up front that student answers gleaned from the novels might follow more stereotypical than real cultural practices. Faculty thought it was important to point out the stereotypes to promote cultural sensitivity. The purpose of this cultural encounter was to encourage engagement in crosscultural interactions. The process allowed for validation, negation, or modification of existing cultural knowledge and also provided individuals with a structurally specific knowledge base from which they can develop culturally relevant interventions (Bucher, Klemm, & Adepoju, 1996) .
By acknowledging the stereotypes, faculty were able to diffuse some of the "but that is not how it is in the real world" frustration of students who did belong to minority groups. We discussed and acknowledged the difference between stereotypes and cultural awareness. As a blonde, I shared with them the all-blondesare-dumb stereotype to highlight the difference! Along with acknowledging the existence of stereotypes, we strove to also identify the diversity within, as well as among, groups. This was demonstrated by asking the students if they viewed things exactly as their parents had, which pointed out that diversity also existed within ethnic groupings.
Cultural competence was identified as always occurring in an atmosphere of respect. Students were encouraged to speak openly. They often added to each others' comments. Passages from the novels were used to demonstrate the concepts. Scenarios were analyzed through reflective analysis. Class discussion focused on the questions relating to the culture that was the focus of the novel. Questions relating to the students' biases, stereotypes, and how they might practice differently based on the information gleaned were left for more private reflection. The students' experiences were also used as class content. The faculty asked for examples from clinical or personal experience that either confirmed or denied the information presented. Students were encouraged during the discussions to present different viewpoints from their own personal and clinical experiences. Although students were encouraged to share, it was not a requirement of the class. Faculty initially thought that requesting validation from personal experiences would hinder discussion. However, this did TablE 2 Cultural Discovery Worksheet Briefly describe your own culture.
Briefly describe the culture identified in the novel.
Provide an overview of the identified group's cultural attitudes, values, and beliefs as they relate to health care.
Who makes the decisions?
How is health and wellness defined (i.e., physically, emotionally, spiritually)?
How is beauty perceived?
Who has control over health (i.e., individual, family, doctor)?
What are the verbal and nonverbal communication patterns?
How is family and community perceived?
What did you learn regarding how the culture feels about health and health care?
What did you learn about the culture that is not related to health care?
What are the stereotypes? What may happen if you believed all the stereotypes?
What do you think of the stereotypes now?
What are your own biases and prejudices toward other cultures? How have they changed as a result of the reading and class discussion?
To help with this assignment, you may write down passages from the book to highlight your findings.
EDUCATIONAL INNOvATIONS not prove to be true. Students were able and happy to share experiences. Many valid questions and concerns regarding practicing with cultural sensitivity arose from these shared personal stories.
the Outcomes: the Good, the bad, and the Ugly Good Students benefited greatly from this experience. They learned to explore another culture. Conversations about stereotyping in health care were initiated-a first step to becoming culturally sensitive. Students asked questions, not only of their classmates, but also of other students. One student posted a question to the university community asking for help from Hispanic students to either confirm or deny what she discovered regarding health practices in her novel (How the Garcia Girls Lost Their Accent [Alvarez, 1992] ). She received more than 50 responses. A dialogue was started. Students shared the following thoughts regarding the assignment:
• It made me think "I wonder how the patient is dealing with this."
• I'm much more aware nowless "this is the way" and more "how can we help."
• I learned to ask who else beside the patient needed to be educated.
• I learned that the most important thing was to ask the question.
bad
Students complained about "another reading assignment." They thought the novels gave a stereotypical view of a culture. Often, they found it difficult to answer all of the questions in the assessment based on only the novel. In the initial presentation of this assignment, the students were instructed to read any of the books on the list. Although fascinating, this made class discussion days chaotic as students were not operating from a common base of material. Originally, this assignment was scheduled for later in the semester. The students were so stressed at the end of the semester that reading a novel, even one that had been assigned for class, was seen as a frivolous waste of time and energy. They also found it difficult to not have a "right answer." An inordinate amount of faculty time was spent re-explaining the goals of the assignment. Students were uncomfortable with the inability to regurgitate the right answers.
Ugly
A surprising ugly factor was that some students had great difficulty with the reading level of the novels chosen and it took them a great deal longer than anticipated to complete the assignment. These students were referred to academic advising to receive help with their skills. Some students really believed the stereotypes that were presented. Although they were respectful of other students in class, one student was heard to say:
There must be a truth in there somewhere or else why would there be so many obese Puerto Ricans?
It was difficult to educate some students and promote cultural sensitivity when their thoughts were so ingrained. Initially, students attempted to rely heavily on what fellow students who were minorities said about the cultural exploration questions and less on either actually doing the reading or thinking critically about what they had read. They did not understand the implications of their behavior (e.g., "What did I do wrong?") until they were asked to answer the question "What is the culture's view of beauty?" and to speak for all Caucasian Americans. A light bulb went on: "I see, just because we look the same doesn't mean we all think the same." Some students were forced to face the self-knowledge that they held deep-seated prejudices and feelings regarding ethnic minori- To help with this assignment, you may write down passages from the book to highlight your thoughts.
All students are expected to participate in the discussion.
Grade is 10% of the total course grade and pass or fail.
ties. Acknowledgement that we were identifying stereotypes in addition to cultural norms was startling for some students. Two students realized that nursing was not a career for them and dropped out of the program after completing this assignment. As faculty and nurses, we did not tolerate racism. All statements regarding a culture were made with respect. It was emphasized that nurses are expected to care for all patients without regard to race, culture, gender, religion, sexual preference, or ethnicity, according to the Code of Ethics for Nurses (American Nurses Association, 2005 The nurse also recognizes that health care is provided to culturally diverse populations in this country…. In providing care, the nurse should avoid imposition of the nurses' own cultural values upon others. The nurse should affirm human dignity and show respect for values and practices associated with different cultures and use appropriate approaches to care that reflect awareness and sensitivity. (Section 8.2, ¶ 2) conclusion It was important to close the loop of this assignment by relating new understandings and insights to the students' own clinical or practice experiences. That was accomplished by asking the question: "What might you do differently now?" Faculty learned many things by participating in this assignment. Above all, we learned that there is no quick fix with cultural competence; it is a process. Cultural knowledge involves seeking information about other world views to operate from an informed base for therapeutic intervention. The recognition of similarities and differences is a first step. The development of competent, sensitive, and compassionate professional nurses is a major challenge for the nursing profession. Human responses to life predicaments are complex and difficult to know; yet the essence of nursing is dependent on that knowledge. Novels can help students to bridge gaps in their experiences of life, without its costs. We are fortunate in the proliferation of novels that have been popularly successful and are also rich in cultural commentary. According to Younger (1990) :
Good books can be a gift of wisdom to our students-the experience of life without its costs. In using literary metaphors, the stories we hope to understand are our own. We and our patients are the characters, but the consequences belong to the "others." The goal is compassion, without the personal experience of suffering, through linking ourselves in the timeless experience of others. (p. 42) 
